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Mr.  Chairman,  Ladies  and  Gentlemen, 

It  falls  to  my  lot  to  compile  this,  the  18th  Report,  of  Dr. 
R.  G.  Smithson.  I  would  emphasise  that  the  facts  and  figures 
here  presented  represent  this  work,  and  that,  although  my 
signature  is  appended,  I  am  only  writing  this  as  agent  for 
him.  Dr.  Smithson’s  illness  and  subsequent  death  has  come  as 
a  great  shock  to  very  many  people.  A  man  of  indomitable 
courage,  he  was  a  staunch  ally  and  a  formidable  opponent.  It 
is  certain  that  during  his  long  service  with  your  Authority  his 
sole  interest  was  the  welfare  of  the  community  which  he 
served.  As  a  colleague  and  professional  neighbour  through¬ 
out  the  whole  of  his  service,  I  can  recall  very  many  instances 
where  he  stoutly  defended  the  interests  of  your  area  and 
fought  for  its  consideration  and  advancement.  Dr.  Smithson 
will  be  certainly  missed,  not  least  by  the  old  people  in  whose 
welfare  he  took  such  a  personal  interest. 

The  contents  of  this  report  will  indicate:  a  general  state 
of  affairs  which  can  be  regarded  as  extremely  satisfactory. 
The  District  continues  to  develop  and  a  very  considerable 
volume  of  building,  both  Local  Authority  and  private,  has 
taken  place  during  the  year.  One  imagines  that  further  ex¬ 
pansion  is  inevitable  as  pressure  from  neighbouring  County 
Boroughs  for  the  accommodation  of  overspill  population  con¬ 
tinues  to  increase. 

I  will  comment  later  in  the  report  on  the  figures  relating 
to  the  incidence  of  infectious  disease. 

The  County  Council,  as  Local  Health  Authority,  are  com¬ 
mitted  to  an  expanding  scheme  of  Public  Health  provision  in 
the  field  of  Child  Welfare.  A  long  term  scheme  is  being 
drawn  up  for  further  clinic  provision  throughout  the  area.  As 
far  as  possible,  the  trend  for  the'  Public  Health  Service  is 
being  anticipated,  and  the  provision  of  new  purpose-built  pre¬ 
mises  is  being  considered.  At  the  present  time,  plans  are 
afoot  for  the  provision  of  a  new  clinic  at  Swillington.  This  is 
to  be  of  a  type'  recently  approved  by  the  County  Council,  with 
the  intention  that  the  use  of  the  premises  will  be  shared  by 
General  Practitioners  working  in  the  area.  It  is  thought  that 
this  will  give  benefit  to  both  the  family  doctors  and  to  the 
Local  Authority  service's.  In  some  parts  of  th#  county  this 
type  of  clinic  is  already  in  being,  and  first  reports  indicate 
that  considerable  advantages  have  been  gained. 
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One  of  the  difficulties  of  caring  for  a  scattered  rural  area 
is  the'  relative  smallness  of  aggregations  of  population,  and 
a  small  purpose-built  type  of  clinic,  known  as  a  “mini-clinic,” 
has  been  designed  intended  to  serve  villages  with  populations 
of  from  1,000  to  3,000.  It  is  hoped  that  one  such  clinic  will  be 
built  in  Sherburn-in-Elmet  in  the  near  future'.  This  area  is 
very  badly  in  need  of  new  clinic  premises,  and  I  am  hoping 
that  the  scheme  will  go  forward  without  too  long  delay. 

Inerted  co-operation  between  the'  Public  Health  Service 
and  the  General  Practitioners  in  the  area  has  now  become  a 
matter  of  County  Council  policy.  In  furtherance  of  this  aim. 
Health  Visitors,  Midwives  and  Home  Nurse’s  are  being  “  at¬ 
tached  “  to  groups  of  General  Practitioners,  the  aim  and  in¬ 
tention  being  that  the  Nurses  will  work  solely  amongst  the 
patients  of  each  particular  practice  and  will  no  longer  be 
restricted  to  working  in  one  small  geographical  area.  It  is, 
as  yet,  early  to  evaluate  the  results.  First  reports  indicate 
that  the  new  disposition  is  welcomed  by  both  Nurses  and 
Doctors,  but  we  shall  have  to  proceed  in  the  light  of  experi¬ 
ence.  It  is  certain  that  a  closer  liaison  between  the  two 
branches  of  the  medical  service  is  a  very  desirable  end  and, 
properly  administered,  should  prove  of  great  benefit  to  all 
concerned. 

The  Mental  Welfare  Service'  introduced  after  the  passing 
of  the  1959  Mental  Health  Act,  is  now  in  full  activity,  the 
work  is  increasing,  and  the  Mental  Welfare  Officers  enjoy  a 
close  liaison  with  the  Local  Mental  Hospitals  and  their  staffs. 
Some'  account  of  the  work  will  be  included  later  in  this  report. 

I  cannot  end  without  expressing  my  sincere  appreciation 
to  yourselves,  and  the  Qerk  and  Officers  of  your  Council,  for 
the  many  kindnesses  which  I  have  received  from  you  all 
during  the  very  difficult  pe'riod  of  Dr.  Smithson’s  illness.  Com¬ 
ing  as  a  stranger  it  was  a  rather  daunting  prospect  to  be,  as 
it  were,  pitchforked  into  a  completely  new  set-up.  Everyone 
has  been  most  kind  and  helpful  and  has  done  everything  pos¬ 
sible  to  ease  my  path.  For  this  I  am  most  grateful. 

I  am,  Mr.  ChaPtman, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 
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PART  I.  REPORT  OF  MEDICAL  OFFICER  OF  HEALTH 


1.  GENERAL  STATISTICS 

Area  in  Acres  . .  . .  72,982 

Population,  1961  Census  ^  26,695 

Population,  Registrar-General’s  Estimate,  Mid-1964  . i  29,580 

Number  of  Inhabited  Houses . -  .....  ....  10,136 

Rateabe  Value,  31.3.65  . .  . .  £884,933 

Product  of  Id.  Rate,  31.3.65  (Estimated)  .  ...j  £3,610 

District  Council  General  Rate,  1964/5  . .  .....  ....  2/2 

County  Council  General  Rate,  1964/5  .  7/6 

2.  EXTRACT  FROM  VITAL  STATISTICS  FOR  THE  YEAR 

Male  Female  Total 

Live  Births :  Legitimate  . .  298  217  515 

Illegitimate  . .  . -  10  10  20 

308  227  535 


Birth  Rate  per  thousand  population  . j  .....  ....  ....  18.1 

Illegitimate  live  births  represent  3.7  per  cent,  of  total  births. 

Stillbirths,  10.  Rate  per  thousand  total  births  .  ....  18.3 

Deaths  of  infants  under  one  year: 

All  infants  per  thousand  live  births  (10)  . -  ....  18.7 

Legitimate  infants  per  thousand  legitimate  live  births  (10)  ....  19.4 

Neo-Natal  Mortality  Rate  (Deaths  under  4  weeks  per  thousand 

total  live  births  (7)  ....>  ....i  . .  ...j  ....  ....  13.1 

Early  Neo-Natal  Mortality  Rate  (Deaths  under  1  week  per 

thousand  total  live  births  (6)  ...,  .  11.0 

Perinatal  Mortality  Rate  (Stillbirths  and  deaths  under  1  week 

combined  per  thousand  total  live  and  stillbirths  (16)  ....  29.4 

Number  of  women  dying  in,  or  in  consequence  of  childbirth  was  Nil 

Total  Deaths  from  all  causes,  328. 

Crude  Death  Rate  per  thousand  population  ....  .  11.1 

Adjusted  Standardised  Death  Rate  per  thousand  population  .  12.5 

Death  from  Cancer  (all  ages)  . . . . .  62 

Deaths  from  Pulmonary  Tuberculosis  (all  ages)  .....  .  Nil 

Deaths  from  Non-Pulmonary  Tuberculosis  (all  ages)  .....  ....  Nil 

Deaths  from  Measles  (all  ages)  .  Nil 

Deaths  from  Whooping  Cough  ....  . .  .....  ....  Nil 

Deaths  from  Gastritis,  Enteritis  and  Diarrhoea  (all  ages)  Nil 
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TADCASTER  RURAL  DISTRICT 


COMPARABLE  VITAL  STATISTICS  FOR  THE 

YEAR  1964 


Basedl  on  the  Registrar-Geniieral’s  Figures 


BIRTH  RATE. 

(Per  1,(XX)  estimated  population) 


DEATH  RATES. 

(All  per  1,000  estimated  population) 
All  Causes . . 

Infective  and  Para.  Dis.  excl. 
Tub.  but  incl.  Syphilis  and 
other  V.D.  . 

Tuberculosis,  Respiratory 

Tuberculosis,  Other  . 

Cancer  . .  ..... 

Vascular  Lesion  of  the  Nervous 

System  ....  . . 

Heart  and  Circulatory . 

Respiratory  Diseases  . 

Maternal  Mortality  (Deaths  of 
mothers  in  childbirth  per  1000 
live  and  stillbirths)  . 

Infant  Mortality . 


Aggregate 

West 


Tadcaster 

Rural 

District 

Riding 

Rural 

District 

18.10 

19.1 

11.10 

10.1 

0.07 

0.04 

Nil 

0.02 

Nil 

Nil 

2.10 

1.86 

1.62 

1.38 

3.96 

3.71 

1.01 

1.11 

Nil 

0.21 

18.7 

22.5 

West 

Riding 

England 

Admin. 

and 

County 

Wales 

18.5 

18.4 

11.5 

11.3 

0.04 

* 

0.05 

0.05 

Nil 

0.01 

2.02 

2.11 

1.74 

* 

4.37 

S|- 

1.37 

* 

0.40 

0.25 

22.2 

20.0 

*  Figures  not  available. 
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COMPARABLE  VITAL  STATISTICS  FOR  THE  TADCASTER  RURAL  DISTRICT 

FROM  1950  TO  DATE 
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CAUSES  OF  CIVILIAN  DEATHS 


Registrar-Gemeral's  Abridgedl  Lisit  of  Causes  of  Death  ini 
the  Disitrict  during  1964 

Number 


Cause 

Male 

Female 

Total 

1. 

Tuberculosis  (Respiratory)  . . 

_ 

_ 

2. 

Tuberculosis  (Other)  . . 

_ 

_ 

_ 

3. 

Syphilitic  Disease  . 

1 

_ 

1 

4. 

Diphtheria  . .  . 

_ 

_ 

_ 

5. 

Whooping  Cough  . . 

— 

_ 

_ 

6. 

Meningococcal  Infection . 

— 

_ 

_ 

7. 

Acute  Poliomyelitis  . .  .... 

_ 

_ 

_ 

8. 

Measles  . . . .  . 

_ 

_ 

■  . 

9. 

Other  Infective  and  Parasitic  Diseases 

1 

_ 

1 

10. 

Malignant  Neoplasm  (Stomach)  . 

2 

4 

6 

11. 

Malignant  Neoplasm  (Lung,  Bronchus) 

11 

3 

14 

12. 

Malignant  Neoplasm  (Breast) 

_ 

5 

5 

13. 

Alalignant  Neoplasm  (Uterus)  ...j 

— 

2 

2 

14. 

Other  Malignant  and  Lymphatic  Neoplasms 

18 

14 

32 

15. 

Leukaemia  (Aleukaemia) . 

1 

2 

3 

16. 

Diabetes  . . .  . 

___ 

-■  -- 

_ 

17. 

Vascuar  Lesions  of  Nervous  Systems 

13 

35 

48 

19. 

Coronary  Disease,  Angina  . 

45 

24 

69 

19. 

Hypertension  with  Heart  Disease 

4 

_ 

4 

20. 

Other  Heart  Disease  . .  . 

20 

15 

35 

21. 

Other  Circulatory  Disease  . 

3 

6 

9 

22. 

Influenza  . .  ....  . 

_ 

_ 

_ 

23. 

Pneumonia  . 

9 

4 

13 

24. 

Bronchitis  . .  . 

12 

1 

13 

25. 

Other  Diseases  of  Respiratory  System 

4 

_ 

4 

26. 

Ulcer  of  Stomach  and  Duodenum 

_ 

_ 

_ 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

_ 

_ 

_ 

28. 

Nephritis  and  Nephrosis . . 

1 

_ 

1 

29. 

Hyperplasia  of  Prostate  ....  . 

1 

_ 

1 

30. 

Pregnancy,  Childbirth,  Abortion 

_ 

_ 

_ 

31. 

Congenital  Malformations  . . 

3 

2 

5 

32. 

Other  Defined  and  Ill-defined  Diseases 

20 

14 

34 

33. 

Motor  Vehicle  Accidents . 

6 

4 

10 

34. 

All  Other  Accidents  . . 

8 

4 

12 

35. 

Suicide  . j  . .  . 

3 

2 

5 

36. 

Homicide  and  Operations  of  War  . 

1 

187 

141 

1 

328 

From  the  Registrar-General’s  list  of  causes  of  death  in 
the  District  during  1964  it  will  be'  seen  that  the  most  frequent 
cause  of  death,  the  number  of  deaths  so  registered,  and  the 
corresponding  death  rates  per  thousand  population  were : 

1.  Heart  and  Circulatory  ....  117  deaths  equivalent  to  a  death  rate  of  3.% 

2.  Cancer  .  62  deaths  equivalent  to  a  death  rate  of  2.10 

3.  Intra  Cranial  Vascular 

Lesions  .  48  deaths  equivalent  to  a  death  date  of  1.62 

4.  Pneumonia  . 13  deaths  equivalent  to  a  death  rate  of  0.43 

5.  Bronchitis  13  deaths  equivalent  to  a  death  rate  of  0.43 
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These  statistics  can  be  regarded  as  satisfactory  in  the 
main  and  conform  closely  to  those  recorded  in  comparable 
areas  in  the  West  Riding  and,  indeed,  throughout  the  country. 
I  am  glad  to  note  that  Lung  Cancer,  although  not  decreasing, 
has  shown  no  increase  during  the  year.  It  is,  however,  in  my 
opinion,  significant  that  no  fewer  that  14  deaths  were  re¬ 
corded  from  this  condition  and  that  of  these  11  occurred  in 
male  patients.  I  find  it  difficult  to  believe  that  anybody  can 
dispute  the  relationship  between  smoking  and  lung  cancer, 
and  the  danger  of  smoking  cannot  be  too  greatly  stressed  to 
the  younger  generation. 

The'  birth  rate  at  18.10  is  about  average  for  the  country, 
as  is  the  death  rate. 

It  is  usually  considered  that  the  infant  mortality  rate 
gives  some  indication  of  the  general  level  of  prosperity  in  any 
area.  I  would  like  to^  point  out  that  this  year’^s  figure  of  18.7 
notified  deaths  per  thousand  births  compares  favourably  with 
the  figures  for  the  country  as  a  whole,  and  still  more  favour¬ 
ably  with  the'  aggregate  for  the  West  Riding  Rural  Districts. 

To  sum  up,  I  feel  that  the  figures  reflect  a  satisfactory 
state  of  public  well-being  in  your  District. 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS 

DISEASE 

The  following  cases  of  Infectious  Diseases  were  notfied 
during  the  year : 

Cases  sent  to 


Disease 

Total  Hospital  Deaths 

Puerperal  Pyrexia . 

1  —  — 

Scarlet  Fever  . 

60  —  — 

Measles  . 

502  —  — 

Acute  Pneumonia . 

7  —  — 

Dysentery  . 

2  —  — 

Whooping  Cough  . 

82  —  — 

In  looking  at  the  list  of  notifications  of  infectious  diseases 
presented  above,  I  would  draw  your  attention  to  the  fact  that 
no'  case  of  Poliomyelitis,  Diphtheria,  Typhoid  or  Para-typhoid 
or  Smallpox  was  notified  during  the  year.  This  state  of  affairs 
we  have  come  to  accept,  but  it  must  be  pointed  out  that  free¬ 
dom  from  serious  infectious  disease  is  no  accident,  and  is 
entirely  due  to  preventive  public  health  measures  of  immunis¬ 
ation,  of  scrupulous  attention  to  water  supplies,  and  to  sewage 
disposal. 

It  will  be  noted  that  a  much  larger  than  average  number 
of  cases  of  measles  was  notified.  This  is  a  recurring  pheno¬ 
menon,  well-known  in  Public  Health  Service.  Measles  has  an 
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epidemic  cycle  of  about  two  ye'ars.  Thus  every  alternate  year 
gives  rise  to  a  crop  of  notifications,  which  this  year  seem  to 
have  been  a  little  heavier  than  average.  No  serious  com¬ 
plications  were  reported  and  the  disease  continued  mild  in 
character.  It  is  hoped  that  within  the  next  year  or  two  a 
vaccine  will  become  universally  available.  Trials,  at  present 
taking  place  in  various  parts  of  the  country,  have  so  far  given 
promising  results. 

Scarlet  Fever  gave  rise  to  60  notifications ;  this  is  rather 
unusual  and  is  more  than  the  average  incidence  experienced 
in  your  District.  Nowadays,  Scarlet  Fever  is  a  very  mild  di¬ 
sease,  rarely  giving  rise  to  complications  and  usually  causing 
no  more  than  a  few  days  indisposition.  Indeed,  its  very  mild¬ 
ness  tends  to  increase  the  spread  of  the  disease,  as  people  no 
longer  take  elaborate  precautions  of  disinfection  and  isolation, 
which  generations  ago  were  always  rigidly  enforced. 

I  must  confess  myself  disturbed  at  the  fact  that  82  cases 
of  Whooping  Cough  were  notified;  this  compares  very  un¬ 
favourably  with  the  total  of  10  recorded  in  1963.  There  is  no 
reason  to  believe  that  the  numbers  of  children  immunised  have 
fallen.  The  cases  are  scattered  throughout  the  area  and  no 
particular  local  epidemic  was  reported.  It  is  known  that  about 
5%  of  immunised  children  may  develop  a  mild  infection.  Also 
there  are  still  a  number  of  parents  who.  are  reluctant  to  accept 
immunisation  for  their  babies.  Be  that  as  it  may,  I  am  con¬ 
vinced  that  universal  immunisation  is  the  only  radical  means 
of  eliminating  Whooping  Cough  as  an  epidemic  disease. 
Though  complications  are  relatively  rare.  Whooping  Cough 
is  still  a  menace  to  young  and  debilitated  children  and  is 
thought  in  some  cases  to  produce  chronic  chest  dise'ase  in 
later  life. 

No  cases  of  food  poisoning  were  reported,  which  speaks 
well  for  the  general  standards  of  food  hygiene  in  your  district. 

No‘  infestations  were  brought  to  our  notice'  and  scabies 
was  completely  absent  from  the  community. 

There  is  no  evidence  that  venereal  disease  is  of  any  sig¬ 
nificance  or  is  on  the  increase.  Regular  reports  are  received 
at  this  office  and  the  position  can  be  regarded  as  satisfactory. 


TUBERCULOSIS 


The  following  figures  show  the  state  of  the  register  at 


31.12.64: 


Pulmonary 
M.  F. 

51  27 


Non-Pulmonary 


Total 


M.  F. 

8  6 

12 


92 


Analysis  of  new  notifications  and  deaths  from  Tuber- 


culosis 

Age 

during  the  year: 

New  Cases 

Pulmonary  Non-Pulmonary 

Pulmonary 

Deaths 

Non-Pulmonary 

0-1 

M. 

F.  M. 

F. 

M.  F. 

M.  F. 

1-5 

1 

1  — 

— 

-  - 

—  — 

5-15 

— 

—  — 

— 

-  - 

-  — 

15-25 

— 

—  — 

— 

-  - 

—  — 

25-35 

— 

1  — 

— 

-  - 

— -  — 

35-45 

— 

—  — 

1 

-  - 

—  — 

45-55 

2 

—  — 

— 

-  - 

—  — 

65  and 

over 

— 

—  — 

— 

2  — 

—  — 

These'  figures  represent  an  increase  of  6  cases  on  the 
register  at  the  end  of  the  year. 

This  is  rather  disturbing,  because  the  trend  is  for  Pul¬ 
monary  Tuberculosis  to  decrease  in  incidence  and  one  looks 
forward  to  a  year  when  there  will  be  a  marked  decrease 
followed  by  virtual  disappearance  of  the  disease  as  a  social 
factor. 

The  present  increase,  I  understand,  is  entirely  accounted 
for  by  newcomers  who  have  moved  into  your  area  from  other 
parts  of  the  country.  Although  unfortunate,  this  is  to  some 
extent  a  relief  to  learn,  as  one  would  deplore  an  increase  in 
the  infection  rate  amongst  one’s  own  regular  residents. 

Modern  methods  of  treatment,  regular  visits  of  the  Mini¬ 
ature  Mass  Radiography  Unit,  B.C.G.  vaccination  in  schools, 
the  introduction  of  new  and  effective  drugs,  pasteurisation  of 
milk,  together  with  the  undoubtedly  increased  standards  of 
living,  nutrition  and  housing  enjoyed  by  the  population,  have 
all  combined  to  defeat  this  disease.  However,  as  in  all  epi¬ 
demic  disease's,  the  price  of  safety  is  eternal  vigilance,  and  it 
is  important  that  no  slackness  of  effort  or  neglect  of  common 
sense  precautions  be  allowed  to  interfere  with  the  steady 
progress  of  prevention.  It  is  heartening  to  report  that  this 
awareness  is  no  longer  confined  to  the  staffs  of  Public  Health 
Departments  and  is  now  appreciated  by  all  sections  of  the 
general  public. 
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Report  of 

Divisional  Medical  Officer 
for  1964 
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CLINIC  ARRANGEMENTS  IN  DIVISION  No.  9 
(Tadjcaster  and'  Wetherby  Rural  Districts) 

Abbreviations:  A.N. — Ante-Natal.  I.W. — Infant  Welfare.  E.N.T. — Ear,  Nose  and  Throat. 
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(  Relaxation  .  Alternate  Thursdays,  1-30  pm. 

Wetherby  .  Crossley  Street  .  (  A.N./I.W.  ...,  ....  Every  Wednesday.  1-30  p.m. 

(  Speech  Therapy  Flvery  Tuesday,  9-30  a.ni. 


CLINIC  ARRANGEMENTS  IN  DIVISION  No.  9— continued 
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PART  II.  REPORT  OF  DIVISIONAL  MEDICAL  OFFICER 


With  a  view  to  acquainting  the  District  Council  of  the 
work  of  the  Divisional  Health  Office,  a  summary  is  given  of 
the  work  carried  out  in  the  area  from  the  County  Council 
angle. 

MATERNITY  AND  CHILD  WELFARE 
Ante-Natal  Care 

Facilities  for  expectant  mothers  are'  offered  at  both  static 
and  mobile  clinics.  The  number  of  mothers  attending  for  this 
purpose  is  dwindling  each  year  as  more  and  more  expectant 
mothers  are  receiving  their  ante-natal  care  from  their  own 
private  practitioners. 

During  the  course  of  the  year  recruitment  of  midwifery 
staff  met  with  more  success  than  has  been  experienced  for 
some  years,  and  whilst  the  establishment  was  not  filled  we 
ended  the  year  in  a  much  better  position. 

We  welcome  to  the  staff  Miss  Davies  (Midwife),  Miss 
Bowen,  Mrs.  Hudson  and  Mrs.  Lee  (Home  Nurses).  Miss 
Penistone  left  us  to  take  her  Health  Visitor’s  Course  and  we 
hope  tO'  have  her  services  later  in  that  capacity. 


Number  of  Deliveries  atitenided  by  Mid'wives  im  the  area 
during  the  year — Domiciliary  Cases 

Doctor  Not  Booked  Doctor  Booked 

Doctor  Doctor  not  Doctor  Doctor  not 
present  at  present  at  present  at  present  at 
delivery  delivery  delivery  delivery  Total 

Midwives  employed  by 

the  Authority  ....  1  31  124  177  333 

Midwives  in  Private 
Practice  (including 
Mid  wives  e'mployed 

in  Nursing  Homes  —  —  —  —  — 


1  31  124  177  333 


Number  of  cases  delivered  in  Institutions  but  attended 
by  domiciliary  midwives  on  discharge  from  Insti¬ 
tutions  at  48  hours  .  83 

After  48  hours,  up  to  and  including  the  fifth  day  ....  68 

After  the  fifth  day,  before  the  tenth  day  .  75 

Breast  Feieding 

Number  of  domiciliary  cases  in  which  the  infant  was 

wholly  breast  fed  at  the  fourteenth  day  .  138 
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Statutory  Notices  received  from  MidIwives 


1.  Stillbirths . 

2.  Liability  to  be  a  source  of  infection . 

3.  'Medical  Aids  issued  because  of  complications  arising 

in/during: 

(a)  Pregnancy  . 

(b)  Labour  . 

(c)  Lying-in  . 

(d)  The  Child  . 


1 

2 


4 
7 
2 

5 


During  the  year  analgesia  was  available  to  parturient 
women  having  their  babieis  at  home  either  by  the  use  of  Gas 
and  Air,  Pethidine  or  Trile'ne. 


The  figures  relating  to  this  sort  of  treatment  are  as  fol¬ 
lows  : — 


Pethidine  alone . 

.  17 

Gas  and  Air  alone 

.  4 

Gas  and  Air  with  Pethidine  .. 

.  13 

Trilene  alone 

.  112 

Trilene  with  Pethidine . 

.  161 

Total  307 

MATERNITY  HOSPITAL  ACCOMMODATION 


The  following  summarises  the  number  of  births  from  this 
area  which  took  place  in  Hospitals  outside  the  area  during 
the  year: 


1957 

1958 

1959 

1960 

1961 

1962  1963  1964 

York  Maternity  Hospital 

98 

76 

74 

95 

97 

136 

161 

144 

Harrogate  General  Hospital  and 
Carlton  Lodge,  Harrogate  .... 

155 

162 

151 

168 

125 

160 

189 

215 

Wakefield  Hospitals  ....  ....  .... 

21 

14 

14 

26 

27 

21 

30 

26 

Castleford  ....  ....  . .  .... 

1 

1 

1 

2 

6 

— 

— 

— 

Leeds  Hospitals  ....  ....  ....  . 

97 

105 

97 

116 

136 

129 

158 

190 

Otley  General  Hospital  . 

2 

— 

1 

— 

2 

— 

1 

— 

St.  Winifred’s,  Ilkley  . ,i  .... 

— 

— 

— 

— 

— 

1 

— 

— 

Other  Hospitals  . 

3 

4 

2 

5 

3 

3 

9 

3 

Private  Nursing  Homes  . 

41 

46 

18 

23 

33 

25 

28 

37 

Home  Confinements  . .  .... 

333 

318 

348 

320 

336 

325 

320 

338 

Healitih  Visitin|g 

Miss  Barker  joined  us  from  the  North  Riding,  Mrs.  Severs 
came  to  us  from  the  Regional  Hospital  Board,  having  been 
Matron  at  Wharfe  Grange  Hospital.  We  also'  welcome  Mrs. 
Welsh  and  Mrs.  Woodhead,  who  took  up  duty  during  the  year 
as  Assistant  Health  Visitors. 
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A  summary  of  the  work  of  the  Health  Visitors  reads  as 
follows : — 

No.  of 
children 
under 


5  years 
af  age 

Expectant 

Children  under 

Children  Children 
age  1  age  2 

Tuber¬ 

visited 

Mothers 

f  year 

of  (age 

and 

but 

culous 

during 

First 

Total 

First 

Total 

under 

under 

House¬ 

Other 

year 

Visits 

Visits 

Visit 

Visits 

2  year 

5  years 

hold 

Cases 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

3560 

309 

555 

964 

5079 

3904 

3962 

161 

5991 

In  addition  tO'  the  above,  the  Health  Visitors  tested  784 
babies  for  Phenylketonuria,  One'  positive  result  was  con¬ 
firmed  by  laboratory  tests.  575  babies  were  examined  for 
congenital  abnormalities,  and  we  discovered  14  abnormalities. 

Cliinic  Facilities 

In  1964  there  were  no  change's  in  the  Clinic  facilities  avail¬ 
able  but  there  was  a  slight  drop  in  the  attendances. 

The  figures  show  that  in  the  Static  Qinics  1,219  children 
under  the  age  of  five  attended  on  8,910  occasions,  and  7  e'x- 
pectant  mothers  made  28  attendances.  Two  mothers  only 
attended  for  pre-natal  examination. 

The  Relaxation  Qasses  were  atte'nded  by  125  mothers  on 
698  occasions. 

The  Mobile  Clinic  makes  22  points  of  call  and  4,091  at¬ 
tendances  were  made  by  children  under  five  years  of  age. 
8  expectant  mothers  made'  10  attendances. 


EHstributiioni  of  Welfare  Fbodls 

As  was  to  be  expected  with  a  larger  birth  rate,  sales  of 
National  Welfare  Foods  increased,  and  in  1964  the  sales  were 
as  follows : — 

5,353  tins  of  National  Dried  Milk 
9,246  bottles  of  Orange  Juice 
738  bottles  of  Cod  Liver  Oil 
935  packets  of  Vitamin  Tablets 


CARE  OF  THE  UNMARRIED  MOTHER  AND  CHILD 

The  Registrar  General  assigned  40  illegitimate  births  to 
this  Divisional  area,  but  the  Department  has  knowledge'  of 
22  cases.  The  details  of  cases  known  to  us  are  shown  in  the 
table  given  below: — 
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Numiber  of  oases  deelt  with  during  ithei  year 


(a)  Referred  by  Moral  Wielfare 

West 

Riding 

Cases 

Non- 

Ccunty 

Cases 

Total 

Organisations  . 

(b)  Ascertained  through  own  staff 

3 

— 

3 

(Midwives),  etc.  .... 

19 

— 

19 

(c)  Referred  by  other  services 

— 

— 

— 

Totals 

22 

— 

22 

Ages 

(a)  Under  15 . 

1 

— 

1 

(b)  15-19  . 

10 

— 

10 

(c)  20-24  . 

8 

— 

8 

(d)  25-29  . 

1 

— 

1 

(e)  30-39  . 

2 

— 

2 

(f)  40  and  over  . 

— 

— 

— 

Totals 

22 

— 

22 

Disposal 

(i)  Marriage  . 

1 

— 

1 

(ii)  Baby  Died 

— 

— 

— 

(iii)  Baby  Adopted  . 

11 

— 

11 

(iv)  Mother  keeping  baby  .... 

6 

— 

6 

(v)  Grandparents  taking  baby  home 

4 

— 

4 

(vi)  Baby  Fostered  . 

— 

— 

— 

Totals 

22 

_ - 

22 

It  is  interesting  that  only  two  notifications  were  received 
of  a  mother  having  a  second  illegitimate  child,  and  of  the  22 
illegitimate  births  21  were  to  single  women. 

HOME  NURSING  SERVICE 


IS  Nurses  were  employed  during  the  year  and  a  summary 


of  the  work  they  carried  out 

is  given : 

Number  of  cases 
attended,  by 
Home  Nurses 
during  the  year 

Number  of  visits 
paid  by 
Home  Nurses 
during  the  year 

(1)  Medical  . 

365 

18,732 

(2)  Surgical  . 

125 

2,043 

(3)  Infectious  Diseases  .... 

— 

— 

(4)  Tuberculosis  . 

1 

80 

(5)  Mate'rnal  Complications 

9 

500 

77 

20,932 
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Patients  included  in  above  who 
were  aged  65  and  over  at  the 
time  of  the  first  visit  during 

Number  ot  cases 
attended  by 
Home  Nurses 
during  the  year 

Number  of  visits 
paid  by 
Home  Nurses 
during  the  year 

the  year  . 

Children  included  in  above  who 
were  under  5  years  of  age  at 
the  time'  of  the  first  visit 

325 

10,622 

during  the  year  . 

Patients  included  in  above  who 
have  had  more  than  24  visits 

19 

114 

during  the  year  . 

209 

10,400 

HOME  HELP  SERVICE 

The  demands  on  the  service  continue  to  increase  and  the 
cases  dealt  with  during  the'  year  can  be  summarised  as  fol¬ 
lows  : — 

Cases 


1.  Maternity  (including  expectant  mothers) .  26 

2.  Tuberculosis  .  — 

3.  Chronic  Sick,  65  years  plus  .  208 

Chronic  Sick,  under  65  years .  21 

4.  Others  .  7 


262 


During  1964  we  employed  82  part-time  Home  Helps  for 
51,695  hours,  being  equivalent  employment  of  23.68  whole¬ 
time  women. 


SCHOOL  MEDICAL  SERVICES 

Routine  school  medical  examinations  were  carried  out  on 
2,427  children  and  1,073  re-examinations  were  carried  out 
during  the'  year.  455  children  were  found  to  have  470  ab¬ 
normalities  and  1,009  defects  were  referred  for  further  ob¬ 
servation.  Only  one  child  was  assessed  as  being  below  average 
nutrition. 

The  School  Nurses  conducted  14,409  cleanliness  examin¬ 
ations  and  discovered  60  children  showing  signs  of  infestation 
with  lice. 

258  cases  were  dealt  with  at  Minor  Ailment  Clinics. 

The  following  figures  relate  to  dentistry  carried  out  in 
the  Division: — 
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Number  of  children  inspected . 

Number  of  children  found  to  require  treatment 
Number  of  children  offered  treatment 

Number  of  children  treated  . 

Number  of  attendances  . 

Number  of  extractions : 


5713 

3258 

2617 

1262 

2376 


Temporary  teeth 


822 

201 

143 


Permanent  teeth  .... 
Number  of  general  anaesthetics 
Number  of  Fillings : 


Temporary  teeth 


488 

1845 


Permanent  teeth  .... 
Number  of  other  operations : 


Temporary  teeth 
Permanent  teeth 


191 

290 


Special  Clinics  working  as  part  of  the  School  Medical 
Service  continued  to  operate  throughout  the  year. 

PAEDIATRIC  CLINIC 

Dr.  Prosser  visited  the  Tadcaster  Clinic  on  10  occasions 
during  the  year  and  saw  34  children  who  made  38  attendances. 
27  children  from  this  Division  were  referred  to  the  Cardiac 
Clinic. 

EYE  CLINIC 

450  children  attended  the  Eye'  Qinic  and  spectacles  were 
prescribed  in  183  cases. 

EAR,  NOSE  AND  THROAT  CLINIC 

65  children  were  seen  during  the  year  at  this  Clinic,  13 
being  referred  for  operational  treatment. 

Tests  to  measure'  acuity  of  hearing:  597  children  were 
tested  as  a  routine  and  10  as  being  specially  suspect.  121 
showed  no  appreciable  loss,  but  34  were  referred  for  further 
investigation  by  the  E.N.T.  surgeon. 

ORTHOPAEDIC  CLINIC 

The  Orthopaedic  Registrar  at  the  Marguerite  Hepton 
Hospital  attended  our  Tadcaster  Clinic  on  10  occasions  and 
saw  77  children.  At  the  52  treatment  sessions  held  by  Mrs. 
Lambert,  31  children  made  279  attendances. 


SPEECH  THERAPY  CLINIC 


We  were  without  the  services  of  a  Speech  Therapist  for 
8  months  of  the  year.  37  children  were  seen  at  60  sessions 
held  by  Miss  Rogers  after  her  appointment  in  September. 
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PHYSICALLY  HANDICAPPED  CHILDREN 


According  to  our  re'cords  physically  handicapped  children 
from  this  Division  in  Special  Boarding  Schools  are  there  for 
the  following  reasons  : — 


Educationally  Sub-Normal  .  24 

Blind  ....  ....  ....  ....  ....  ....  ....  3 

Deaf  .  7 

Delicate  .  1 

Orthopaedic  ....  ....  ....  ....  ....  ....  2 

Maladjusted  .  2 

Spastic  .  1 


This  represents  an  increase  of  9  cases  from  the  position 
in  1963. 


CHILD  GUIDANCE  CLINIC 

29  children  were'  referred  to-  Clinics  in  Pontefract  and 
Harrogate. 

PREVENTION  OF  ILLNESS— CARE  AND  AFTER  CARE 
(i)  Tuberculosis 

The  Health  Visitors  visited  55  cases  and  made  161  effec¬ 
tive  visits  during  the  year. 

The  Chest  Physicians  vaccinated  18  contacts  of  cases  of 
Tuberculosis.  667  school  children  were  offered  B.C.G.  vac¬ 
cination,  504  agreed  to  be  tested  and  462  were  in  fact  tested. 
98  gave  a  positive  reaction  and  out  of  the  remaining  364 
children^  343  were  vaccinated.  Of  the'  310  children  tested  in 
1963,  264  were  available  for  re-testing  in  1964.  244  of  these 
showed  a  satisfactory  Mantoux  positive,  6  had  reverted  to 
negative,  and  in  14  cases  the  result  was  not  ascertained.  The 
6  cases  who  had  reverted  to  the  negative  condition  were 
offered  re-vaccination. 

All  students  at  the  Agricultural  Training  College  were 
offered  vaccination  against  Tuberculosis.  24  accepted  Man¬ 
toux  testing,  14  were  positive  and  7  were  hnally  vaccinated. 

There  are  3  patients  who  are  receiving  free  milk  under 
the  County  Council  Scheme. 

During  the  year  the  Mass  Radiography  Unit  visited  the 
Askham  Bryan  Agricultural  College  and  Thorner.  At  our 
special  re'quest  160  students  and  staff  at  Askham  Bryan  were 
examined  and  223  people  in  Thorner  attended  the  special 
session.  Two  abnormalities  were  discovered,  one  at  each  place. 
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(ii)  Diphtheria  Immunisation 

The  present  state  of  protection  of  the  child  community 
against  Diphtheria  can  be  expressed  by  the  following  figures': 


Age  at  31.12,64 

Under  1 

1—4 

5—9 

10-15 

Under  15 

i.e.  Born  in  Year 

Last  complete  course 
of  injections  (whether 
priiraary  or  booster) 

1964 

1963-1960 

1959-1955 

1954-1950 

Total 

A.  1960-1%4 

303 

2,490 

2,001 

834 

5,628 

B.  1959  or  earlier 

— 

— 

1,404 

2,294 

3,698 

The  amount  of  immunisation  against  Diphtheria  carried 
out  by  Practitioners  and  by  the  Department  during  1964  is 
shown  in  the  following  table : 

Age  at  Final  Injection 
Under  1  1-4  5—14  Total 

1.  Number  of  children  who  com¬ 
pleted  a  full  course  of  primary 
immunisation  (inc.  temporary 

residents)  .  310  464  85  859 

2.  Total  number  of  children  who 

were  given  a  secondary  or  re¬ 
inforcing  injection  (i.e.  subse¬ 
quent  to  complete  full  course)  —  50  485  535 

(iii)  Tetanus  Immunisationt 

In  1964,  1,103  children  received  a  full  course  of  injections 
against  Tetanus,  and  519  children  were  given  booster  doses. 

(iv)  Whooping  Cough  Vaccination. 

In  1964,  757  children  under  the  age  of  5  years  were  pro¬ 
tected  against  Wihooping  Cough.  We  estimate  that  the  number 
of  children  living  here  who  have  protection  against  Whooping 
Cough  since  the  scheme  started  is  6,389. 

(v)  Vaccination  against  Smallpox. 

Age  at  date  of  Vaccination  Under  1  1  2  to  4  5  to  14  15  or  over  Total 

Number  Vaccinated  ....  11  190  178  23  8  410 

Number  Re-vaccinated  —  —  —  7  5  12 

(vi)  Vaccinaltion  against  Poliomyelitis 

Vaccination  against  Poliomyelitis  continues  to  be  made 
readily  available  to  the  parents  of  any  child  who  wishes  to 
accept  it.  The  type'  of  antigen  used  has  been  entirely  the 
Sabin  Oral  Vaccine,  and  it  says  much  for  the  protection  given 
against  this  disease  that  not  a  single  case  of  poliomyelitis  was 
reported  during  the  year. 

The  protective  work  carried  out  is  summarised  as  follows 

3rd  Dose  .  864 

4th  Dose  .  667 
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MENTAL  HEALTH  SOCIAL  WORK 

I  am  indebted  to  Mr.  Hope,  the  Senior  iMental  Welfare 
Officer,  for  the  following  brief  report  on  the  work  of  the 
Mental  Health  Section: — 

“  There  has  been  an  increased  number  of  referrals  to  the 
Department  during  the  year,  indicated  by  the  figures  below. 

It  is  of  interest  to  note  that  there  was  a  marked  increase 
in  the  number  referred  from  General  Practitioners ;  this  is, 
I  think,  due  to  the  good  liaison  between  the  Department  and 
the  General  Practitioners. 


Psychiatric  Social  Club 

The  “  Handshake  Club  ”  was  opened  in  J  anuary,  1964,  in 
the  Qinic  premises,  Leeds  Road,  Tadcaster,  at  first  held  fort¬ 
nightly  each  Tuesday  evening  7-10  p.m.  From  September  the 
Club  was  held  weekly  at  the  request  of  members.  39  mem¬ 
bers  were  enrolled  during  the  year,  average  attendance  being 
12. 


Assistance  with  transport  for  persons  in  the  rural  areas 
was  freely  given  by  members  of  the  Round  Table  organisation. 
Included  in  the  activities  was  a  visit  to  the  Pantomime  and  an 
invitation  to  York  Club  for  a  Halloween  Party.” 


The  following  figures  appear  in  the'  Annual  Report  cover¬ 
ing  this  side  of  the  work  of  the  Department. 


Referred  by : 

Mentally  111 

Under  16  and 

Mentally  Subnormal 
Under  16  and 

age  16 

M.  F. 

over 

M.  F. 

age  16 

M.  F. 

over 
M.  F. 

a.  General  Practitioners 

1  2 

29  75 

_  _ 

1  — 

h.  Hospitals — 'In-patients  .... 

-  - 

24  33 

-  - 

—  — 

c.  Hospitals — Out-patients 

d.  Local  'Education 

-  - 

12  21 

-  - 

1  — 

Authorities  .... 

-  - 

-  - 

1  1 

—  1 

e.  Police  Courts  ...^ 

-  - 

4  2 

-  - 

1  — 

f.  Other  Sources  . 

-  - 

17  25 

4  1 

3  3 

Total  .... 

1  2 

86  156 

5  2 

6  4 

Under  age  16  16  and  over 

M.  F.  M.  F. 

a.  Attending  Day  Training  Centre .  8  6  8  8 

Awaitng  entry  thereto  . —  —  —  — 

b.  Receiving  Home  Training  . .  —  —  17 

Awaiting  Home  Training .  —  —  —  — 

I'tecciving  Home  Visits  and  not 

included  under  (a)  and  (b)  .  —  —  30  18 

Admissions  for  Short-stay  Care  ....  2  3  4  10 

Mentally 

Mentally  III  Subnormal 

M.  F.  M.  F. 

30  44  1  — 


Admissions  to  Hospital 
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WELFARE  OF  THE  AGED 


Mr.  Whiteley,  the  District  Welfare  Officer,  writes  as 
follows : — 

“  In  the  two  rural  dstricts  there  are  now  23  Clubs  and 
Parish  Welfare  Committees  which  continue  to  provide  interest 
and  activities  such  as  outings  and  holiday  tours  for  the  elderly. 
An  Executive  Committee  in  each  Rural  District  holds  quar¬ 
terly  meetings  with  the  object  of  co-ordinating  the  activities 
of  the  Member  Clubs  and  sharing  of  ide'as  promoting  the 
welfare  of  the  elderly. 

The  scheme  whereby  Wardens  are  employed  on  Council 
housing  estates  where  elderly  persons  are  connected  to  the 
Warden’s  house  with  either  a  warning  bell  or  speech  inter¬ 
communication  is  expanding.  It  is  hoped  that  the  system  of 
having  Wardens  caring  for  people  living  in  private  properties 
will  be  introduced  in  the  near  future. 

The  Meals  on  Wheels  service  is  being  extended  slowly. 
The  chief  difficulty  is  the  obtaining  of  transport  to  deliver  the 
meals.  Thanks  are  due  to  the  organisers  and  helpers.  Their 
efforts  are  much  appreciated  by  the  recipients  of  the  meals. 
Meals  under  this  scheme  can  only  be  supplied  to  those  indi¬ 
viduals  whose  need  has  been  established,  usually  on  a  recom¬ 
mendation  of  a  doctor  or  a  health  visitor.”' 

CHIROPODY  SERVICE 

The  demand  for  Chiropody  is  steadily  growing,  and  last 
year  1,434  persons  received  treatment.  In  detail,  1,210  patients 
received  4,800  treatments  at  the  Chiropody  Centres,  whilst 
224  patients  we're  treated  on  815  occasions  in  their  own  homes. 

CO-ORDINATING  COMMITTEE  FOR  THE  CARE  OF 
CHILDREN  NEGLECTED  OR  ILL-TREATED  IN  THEIR 
OWN  HOMES 

The  Committee  dealing  with  problem  families  meets  quar¬ 
terly  throughout  the  year.  The  attendance  at  these  meetings 
is  quite  good  and  as  far  as  results  are  concerned  over  the  long 
term  it  does  appear  that  the  co-ordination  of  effort,  which  is 
the  particular  aim  of  the  Committee,  is  attained.  There  were 
12  cases  on  the  list  for  consideration  at  the  end  of  the'  year. 
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TADCASTER  RURAL  DISTRICT  COUNCIL 


ANNUAL  REPORT 

of  the 

CHIEF  PUBLIC  HEALTH  INSPECTOR 

for  the  year  1964 


Council  Offices,  Taclcaster. 
To:  The  Rural  District  Council  of  Tadcaster. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Once  again  it  is  my  privilege  to  submit  to  you  the'  Annual 
Report  of  the  work  of  your  Sanitary  Department  for  the  year 
ending  the  31st  December,  1964,  and  a  few  details  relating  to 
the  Rural  District  are  given  in  this  preamble'. 

The  District,  situated  in  lower  Wharfedale  in  the  eastern 
portion  of  the  County  of  the  West  Riding  of  Yorkshire,  is  the 
seventh  largest  in  acreage  in  the  County.  The  boundaries  of 
the  District  are  contiguous  with  those  of  the  cities  of  Leeds 
and  York,  the  Borough  of  Castleford,  the  Urban  Districts  of 
Garforth  and  Rothwell,  and  the  Rural  Districts  of  Wetherby, 
Nidderdale,  Derwe'nt,  Selby  and  Osgoldcross.  No  changes  in 
the  boundaries  took  place  in  the  year. 

The  administrative  centre  of  the  District  is  at  Tadcaster, 
the  present  modern  offices  being  opene'd  in  1937.  The  District 
forms  part  of  the  Barkston  Ash  Parliamentary  Division,  with 
the  exception  of  the  parishes  of  Great  and  Little  Preston  and 
Swillington,  which  are  in  the  Normanton  Division. 

Your  District  has  previously  bee'n  described  as  a  typically 
well  balanced  rural  unit,  and  a  glance  at  Table  1  which  fol¬ 
lows  this  preamble  confirms  this.  Being  a  Rural  District,  ag¬ 
riculture  is  the  predominant  industry,  but  other  industries  are 
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also  present.  As  is  well  known,  tbe  town  of  Tadcaster  has 
an  old  but  very  extensive  brewing  industry,  whose  products 
are  widely  known  throughout  a  large  area  of  the  country. 
Part  of  the  western  side  of  the  district  lies  within  the  York¬ 
shire  coalfield  and  several  villages  are  almost  solely  engaged 
in  the  mining  of  coal.  There  are  other  industries  such  as  the 
manufacture  of  weighing  machines  and  gasworks  plant;  a 
large  bacon  factory;  and  a  large  paper  mill.  Other  large 
establishments  come  under  the  responsible  departments  of  the 
Crown.  Light  industry  is  still  being  attracted  to  a  former 
aerodrome  at  Sherburn-in-Elmet. 

The  highest  point  in  the  District  is  400  ft.  o.d.  at  Thorner 
I.ane,  Whinmoor,  and  the  lowest,  24ft.  o.d.,  is  near  Biggin. 
Two  major  trunk  roads  (A.l — Great  North  Road,  on  which 
extensive  improvements  continued  during  the  year)  and  the 
A.64  (Leeds/Tadcaster/York/Scarborough)  pass  through  the 
Rural  District. 

Details  of  the  work  of  ' the  departments  will  be  found  in 
the  appended  report. 

I  take  this  opportunity  to  express  my  appreciation  of  the 
support  given  by  the  Chairman,  Members  and  Officials  of 
your  Council. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ERNEST  WITHEFORD, 

Chief  Public  Health  Inspector. 
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TADCASTER  RURAL  DISTRICT  COUNCIL 


TABLE  1  —  1964 


The  Table  given  below  indicates  in  Parish  order  several 
of  the  main  details  relating  to  the  Statistical  and  Sanitary 
circumstances  of  the  District  as  follows : — 


Aberford  . 

Acaster  Malbis  . 

Acaster  Selby  . 

Appleton  Roebuck 
Askham  Bryan 

Askham  Richard  . 

Austhorpe  . 

Barkston  Ash  . 

Barwick-in-Elmet . 

Biggin  . . 

Bilbrough  . 

Bishopthorpe  . 

Bolton  Percy  . 

Catterton  . 

Colton  . 

Copmanthorpe  . 

East  Tadcaster  . 

Great  and  Little  Preston 

Grimston  . 

Healaugh  . . 

Huddleston -with- 

Newthorpe 

Kirk  Fenton  . 

Kirkby  Wharfe  . 

Lead  . 

Little  Fenton  . 

Ledsham  . 

Ledston  . 

Lotherton-cum- Aberford 

Micklefield  ....  . 

Newton  Kyme  . 

Oxton  . 

Parlington  . 

Ryther-cum-Ozendyke  ... 
Saxton-cum-Scarthingwell 
Sherburn-in-Elmet 
South  Milford 

Steeton  . 

Sturton  Grange  . 

Stutton-cum-Hazlewood 

Swillington  . 

Tow  ton  . 

Ulleskelf  . 

West  Tadcaster  . 


Area 

Census 

No.  of 
Dwell- 

Acres 

1961 

ings 

1580 

836 

284 

1874 

271 

64 

1542 

55 

17 

2914 

345 

147 

2005 

432 

171 

982 

227 

49 

302 

120 

33 

1168 

249 

92 

4775 

3037 

1521 

718 

83 

27 

1447 

198 

81 

705 

1263 

470 

2334 

218 

78 

742 

39 

10 

1208 

155 

45 

1658 

1027 

430 

578 

2068 

767 

1039 

10/8 

329 

888 

31 

14 

2771 

225 

71 

1572 

102 

36 

1977 

652 

230 

1239 

82 

32 

1057 

37 

9 

781 

85 

24 

1971 

125 

56 

1985 

346 

120 

1093 

237 

81 

1777 

18601 

637 

1373 

236 

85 

660 

40 

13 

1773 

141 

52 

2707 

325 

88 

2720 

294 

89 

4859 

2776 

986 

3100 

1042 

416 

1142 

44 

15 

877 

34 

iO 

2795 

359 

177 

2585 

2438 

1035 

887 

132 

37 

1322 

1166 

233 

1500 

2135 

978 

R.V. 

Houses 

with 

piped 

water 

Sewage 

Disposal 

20359 

280 

Yes 

4284 

61 

No 

599 

17 

No 

5882 

132 

Yes 

18748 

166 

Y  es 

4162 

49 

No 

1797 

33 

No 

5524 

92 

Yes 

106804 

1515 

Yes 

862 

22 

No 

6977 

76 

Yes 

33980 

468 

Yes 

3099 

77 

No 

405 

10 

No 

2785 

41 

Yes 

28596 

430 

Yes 

41295 

767 

Yes 

26592 

329 

Yes 

1122 

14 

No 

3332 

71 

Part 

3659 

34 

No 

15814 

229 

Yes 

1474 

30 

No 

332 

6 

No 

926 

24 

No 

6409 

53 

Yes 

30323 

120 

Yes 

3270 

81 

Yes 

31100 

637 

Yes 

35716 

82 

Part 

1013 

12 

No 

1757 

51 

Yes 

7774 

83 

Part 

4232 

82 

Yes 

85062 

968 

Yes 

29083 

398 

Yes 

1701 

13 

No 

597 

10 

No 

11355 

172 

Yes 

78993 

1034 

Yes 

1813 

37 

Yes 

47737 

226 

Yes 

143460 

975 

Yes 

72982  26695  10136  860804  10007 

Gas  and  Electricity  Hereditaments  22268 

883072 
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NEW  HOUSING  CONSTRUCTION,  1964 


Table  1  (Housing  Statistics)  given  below  indicates  in 
Parish  order  where  the  new  houses  (466  in  total)  were  com¬ 
pleted,  and  it  also  shows  the  new  dwellings  under  construction 
at  the  end  of  the  year.  The  private’  development  has  taken 
place  mainly  in  the  parishes  of  Askham  Bryan,  Barwick-in- 
Elmet,  East  Tadcaster,  Sherburn-in-Elmet,  South  iMilford  and 
Swillington.  Seven  additional  units  of  accommodation  were 
also  provided  by  adaptation,  i.e.  the  conversion  of  blocks  of 
hostels  at  Sherburn-in-Elmet  erected  by  the  Ministry  of  Air¬ 
craft  Production.  These  conversions  were  carried  out  by 
private  enterprise. 

147  new  Council  Houses  were  completed  during  the  year, 
and  Mr.  E.  D.  Tetlow,  the  Council’s  Housing  Manager,  in¬ 
forms  me  that  at  the  end  of  the  year  the  total  number  of 
dwe'llings  controlled  by  the  Council  was  2,552,  and  that  the 
estimated  number  of  applicants  for  the  tenancy  of  Council 
Houses  was  634. 


Table  1  (Hoiusing  Statisitics) 


New  Houses 

New  Houses 

Conversions 

Parish 

completed 

Council  Private 

under 

construction 
Council  Private 

and 

Adaptations 

Al^erford  . 

— 

— 

— 

6 

— 

.•\caster  Malbis  .... 

— 

1 

— 

1 

— 

.Appleton  Roebuck 

— 

3 

— 

5 

— 

Askham  Bryan  . . 

— 

33 

— 

38 

— 

Barkston  Ash  . 

— 

8 

— 

2 

— 

Barwick-in-Elmet 

— 

59 

10 

22 

— 

Billmough 

— 

3 

— 

1 

— 

Bisliopthorpe  . 

— 

11 

— 

45 

— 

Copmanthorpe  . 

— 

4 

— 

7 

— 

East  Tadcaster  . 

— 

38 

— 

1 

— 

Great  and  Little  Preston 

— 

11 

— 

— 

— 

Kirk  Fenton  ....  ....i 

— 

1 

— 

3 

— 

Little  Fenton  . . 

1 

— 

— 

— 

Ledsham  . 

— 

1 

— 

1 

— 

Ledston  . i 

— 

2 

— 

3 

— 

Micklefield 

— 

11 

10 

13 

— 

O.xton  . 

— 

1 

— 

— 

— 

Saxton-cum-Scarthingwel 

— 

— 

— 

1 

— 

Sherburn-in-Elmet 

- - 

27 

20 

27 

7 

South  Milford  . . 

- - 

30 

23 

14 

— 

Stilt  ton-cum-Hazelwood 

38 

3 

121 

3 

— 

Swillington  . 

— 

56 

— 

42 

— 

Ulleskelf  . 

— 

1 

— 

1 

— 

West  Tadcaster 

109 

14 

— 

20 

— 

147 

319 

184 

256 

7 

30 


TADCASTER  RURAL  DISTRICT  COUNCIL 
Housing  Aotsy  1936  to  1957 

Table  2  (Housing  Statistics)  given  below,  indicates  the 
details  making  up  the  Council’s  five-year  programme  in  con¬ 
nection  with  unfit  houses  throughout  the  District.  This  is 
the  programme  which  was  considered  by  the  special  Sub- 
Committee  of  the  Public  Health  and  Housing  Committees  in 
October,  1957. 

Total 

Houses 


Original 

No.  in 
confirmed 

Already 

Remaining 

represented 
Total  in  Post-War 

Survey 

orders  not 

dealt 

to  be 

to  be 

period  to 

Total 

re-housed 

with 

represented 

re- housed 

31.12.64 

Aberford  . 

65 

— 

5 

60 

60 

42 

Acaster  Malbis 

7 

4 

1 

2 

6 

13 

Acaster  Selby  .... 

1 

— 

— 

1 

1 

3 

Appleton  Roebuck 

9 

— 

— 

1 

1 

9 

Askham  Bryan 

15 

2 

2 

13 

13 

15 

Askham  Richard 

1 

— 

— 

1 

1 

— 

Austhorpe  . 

6 

— 

2 

4 

4 

— 

Barkston  Ash  .... 

*21 

2 

13 

5 

8 

5 

Barwick-in-Elmct 

31 

— 

11 

20 

20 

25 

Biggin  . 

*7 

2 

2 

3 

5 

1 

Bilbrough  . 

7 

— 

I 

6 

6 

2 

Bishopthorpe 

14 

— 

5 

9 

9 

13 

Bolton  Percy  .... 

3 

— 

— 

5 

3 

4 

Catterton  . 

— 

— 

— 

— 

— 

— 

Colton  . 

5 

— 

1 

4 

4 

1 

Copmanthorpe  .... 

14 

— 

1 

13 

13 

19 

East  Tadcaster 

59 

— 

5 

56 

56 

66 

Griinston  ....  .... 

— 

— 

— 

— 

— 

3 

Healaugh  . 

6 

— 

— 

6 

6 

6 

Huddles  ton-with- 
Newthorpe 

1 

1 

1 

Great  and  Little 
Preston  . ,i 

195 

84 

50 

61 

145 

199 

Kirk  Fenton 

18 

7 

4 

7 

14 

25 

Kirkby  Wharfe 

1 

— 

— 

1 

1 

_ 

Lead  . 

— 

— 

— 

— 

_ 

_ 

Little  Fenton  .... 

1 

1 

1 

— 

1 

1 

Ledsham  . 

13 

1 

— 

12 

13 

31 

Lcdston  . 

8 

— 

1 

7 

7 

5 

Lotherton-cuin- 
Aberford . . 

17 

1 

7 

9 

10 

19 

Micklefield 

21 

— 

— 

21 

21 

51 

Newton  Kyine  .... 

— 

— 

— 

_ 

_ 

Oxton  . .  .... 

— 

— 

— 

_ 

_ 

Parlington  ....  .... 

— 

— 

— 

— 

— 

— 

Ryther-cum- 

Ozendyke 

8 

8 

8 

10 

Saxton -cum- 
Scarthingwell 

*16 

9 

7 

9 

5 

Sherburn-in-Elmet 

*15 

3 

— 

12 

15 

19 

South  Milford  .... 

11 

— 

1 

10 

10 

38 

Steeton  .....  .... 

— 

— 

_ 

_ 

Sturton  Grange 

— 

— 

— 

_ 

_ 

— 

Stutton-cum- 

Hazlewood 

23 

_ 

2 

21 

21 

22 

31 


Original 

No.  in 
confirmed 

Already 

Remaining 

Total 
Houses 
represented 
Total  in  Post-War 

Survey 

orders  not 

dealt 

to  be 

to  be 

period  to 

Total 

re-housed 

with 

represented  re- housed 

31.12.63 

.Swillingtoii 

22 

— 

11 

11 

11 

44 

Towton  . 

3 

— 

1 

2 

2 

1 

Ulleskelf  . 

*13 

— 

6 

7 

7 

2 

West  Tadcaster 

103 

— 

2 

101 

101 

94 

752 

114 

140 

499 

613 

793 

*  I'hi;-  tigure  of  752  includes  bouses  in  the  parishes  marked  with  an  asterisk  which 
were  still  iiccuiiied  but  where  Qearance  Orders  or  Demolition  Orders  had  been  made 
prior  to  September,  1939.  At  the  end  of  1964,  600  houses  had  been  demolished  in  the 
post  war  period,  and  22  families  in  condemned  houses  were  awaiting  re- housing. 


Housing  Statistics  (Table  3)  given  below,  indicates  in 
parish  order  the  details  concerning  the  representation  of  In¬ 
dividual  Unfit  Houses  during  the  year. 

Under  the  provisions  of  section  16  of  the  Housing  Act, 
1957,  if  a  house  is  unfit  for  human  habitation  and  is  not  cap¬ 
able  of  being  rendered  fit  at  a  reasonable  cost,  it  can  be  the 
subject  of  an  “official  representation.”  If  this  representation 
is  accepted  by  the  Council  they  are  required  to  serve  on  the 
owner  or  persons  having  control  of  the  house  what  is  known 
as  a  “time  and  place”  notice.  This  notice  give's  the  owner  the 
opportunity  of  appearing  before  the  appropriate  Committee  of 
the  Council  to  state  his  case  regarding  the  future  of  the  house 
in  question,  or  as  an  alternative  he  may  submit  in  writing  an 
offer  to: 

(a)  have  the  house  repaired  tO'  the  satisfaction  of  the 
Council , 

(b)  change  the  user  of  the  house  from  domestic  to  some 
other  user  approved  by  the  Council, 

(c)  give  an  undertaking  to  discontinue  the  use  of  the 
house  for  human  habitation  until  the  Council  are 
satisfied  that  it  has  been  made  fit  and  cancel  the 
undertaking. 

If  no  offer  is  made  at  all  concerning  the  house,  the  Council 
are  required  to  make  a  Demolition  Order,  or  alternatively 
they  may  make  a  Closing  Order. 

Under  the  provisions  of  section  24  of  the  Housing  Act, 
1957,  the  owner  of  a  house  which  is  the  subject  of  an  oper¬ 
ative  Demolition  Order  may  submit  to  the  Council  a  scheme 
for  the  renovation  of  the  house.  The  Council  may  approve 
the  scheme'  and  if  the  works  are  completed  to  their  satis¬ 
faction  they  shall  revoke  the  Demolition  Order. 

The  table  shows  the  total  number  of  houses  demolished 
during  the  year  following  action  during  1964  or  in  previous 
years. 
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Undertakings 


Parish 

No.  of 
represent- 

Demolition 

Orders 

accepted  or 
Closing 

Orders 

Houses 

ations 

made 

made  Demolished 

Aberford  . 

5 

5 

— 

5 

Askham  Bryan 

— 

— 

— 

3 

Barwick-in-Elmet 

2 

— 

1  (Closnig 
order) 

— 

Bilbrough  . 

2 

— 

— 

East  Tadcaster 

6 

5 

— 

— 

Little  Fenton . 

— 

— 

— 

1 

Ledsham  . 

1 

— 

— 

— 

Lotherton-cum- Aberford 

— 

— 

- - 

8 

Towton 

1 

1 

— 

— 

Ulleskelf  . 

— 

— 

— 

1 

West  Tadcaster 

— 

— 

— 

48 

17 

11 

1 

66 

PART  III  — CLEARANCE  AREAS 

Your  Medical  Officer  of  Health  did  not  represent  any 
Clearance  Areas  during  the'  year. 

HOUSING  (FINANCIAL  PROVISIONS)  ACTS,  1958-1959 
HOUSING  ACT,  1964 

Discretionary  and  Stamdard  Improvement  Grants  and 

Adaptlations 

Under  the  above  Acts  the  Council  make  grants  towards 
the  cost  of  improving  existing  houses,  and  also  for  the 
provision  of  additional  houses  from  existing  units  of  accom¬ 
modation,  i.e.  making  one  house  into  two  or  more,  and  by  the 
adaptation  of  premises  not  previously  used  as  housing  accom¬ 
odation. 

Discretioniary  Grant.  To  qualify  for  this  the  work  must 
consist  of  providing  amenities  which  the  house  doe's  not 
already  possess,  i.e.  bath  room,  water  closet,  electric  or  other 
form  of  artificial  lighting,  hot  water,  wash  basin,  damp¬ 
proofing  of  walls  and  floors,  replacement  of  old  and  wasteful 
type's  of  solid  fuel  cooking  appliances.  Any  necessary  repairs 
to  the  house  must  be  carried  out  (without  the  aid  of  grant) 
at  the  same  time  as  improvements  are  done,  so  that  when  all 
the  work  is  completed  the  house  is  modernised  to  last  for  at 
least  another  twenty  years.  In  approved  cases  a  grant  of  up 
to  50%  of  the  cost  of  the  improvement  or  adaptation  works 
may  be  paid.  To  qualify  for  a  grant  an  applicant  must  spend 
a  minimum  of  £100  per  house,  and  the  ceiling  figure  on  which 
a  grant  may  be'  paid  is  £800,  i.e.  the  grant  may  vary  from  £50 
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to  £400.  It  should  be  noted  that  the  Council  are  not  permitted 
to  make  a  grant  towards  the  cost  of  enlarging  a  house,  such 
as  providing  an  additional  bedroom. 

The  Stianidlardl  Grant,  which  was  introduced  in  1959,  is  a 
little  less  ambitious  than  the  Discretionary  Grant,  and  is  con¬ 
fined  to  five  specific  items  of  improvement  work  each  of  which 
carries  a  fixed  amount  of  grant  or  half  the'  cost  of  work  if 
less.  The  items  are  : 

Water  Closet  within  the  house  ....  ....  ....  £40 

Fixed  bath  or  shower  in  a  separate  room  ....  £25 

Wash  Basin  .  £  5 

Hot  water  supply  to  bath  (£35),  basin  (£15) 

and  sink  (£25)  .  £75 

Food  Store  .  £10 


£155 


Under  the  provisions  of  the  Housing  Act,  1964,  the  ceiling 
limit  of  the  Standard  Grant  is  raised  to  £350.  The  additional 
grant  is  in  respect  of  the  provision  of  a  bathroom  by  means  of 
adaptation  of  an  outbuilding  attached  to  the  house,  if  this  is 
in  the  opinion  of  the  Council  the  only  reasonably  practicable 
way  to  provide  the  bathroom,  the  provision  of  septic  tank 
drainage  where  no  main  drainage  exists ;  and  the  bringing  of 
a  piped  supply  of  cold  water  into  the  dwelling  for  the  first 
time. 

An  owner,  or  lease-holder  with  a  lease  which  has  at  least 
15  yfe'ars  to  run,  can  obtain  this  Standard  Grant  as  a  right, 
provided  that  the  house  will  be  reasonably  fit  to  live  in  for 
15  years  after  the  work  has  been  done  and  will  be  kept  as  a 
house  for  that  period. 

During  the  year  applications  in  respect  of  110  house's  were 
approved  by  the  Council,  and  in  140  houses  improvement 
grant  work  was  completed  in  the  following  parishes : — 


Aberford  ....  ....  ....  4 

Acaster  Malbis  ....  ....  ....  1 

Appleton  Roebuck  .  5 

Askham  Bryan .  1 

Askham  Richard  .  1 

Barkston  Ash  .  1 

Barwick-in-Elmet  .  5 

Bilbrough  .  1 

Bishopthorpe  .  4 

Colton  .  1 

Copmanthorpe .  8 
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East  Tadcaster  9 

Great  and  Little  Preston  ....  1 

Grimston  .  3 

Huddleston-with-Newthorpe  1 

Kirk  Fenton  .  5 

Kirkby  Wharfe  ....  ....  1 

Ledsham  4 

Ledston  1 

Lotherton-cum-Aberford  ....  1 

Micklefield  .  52 

Parlington  .  2 

Ryther-cum-Ozendyke  ....  1 

Saxton-cum-Scarthingwell  ....  2 

She'rburn-in-Elmet  .  5 

South  Milford  ....  ....  ....  5 
Stutton-cum-Hazlewood  ....  7 

Swillington  .  4 

Towton  ....  ....  ....  ....  1 

Ulleskelf  1 

West  Tadcaster  .  2 
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PRIVY  REPLACEMENTS 

The  work  of  privy  replacement  continued  steadily 
throughout  the  year,  and  in  all  73  replacements  were  com¬ 
pleted.  Provision  is  made  in  the’  annual  estimates  to  make 
grants  available  towards  the  cost  of  this  work. 

In  some  parts  of  the  district  the  work  is  still  held  up 
owing  to  inadequate  sewerage  facilities,  particularly  in  the 
parishes  of  Appleton  Roebuck,  Bolton  Percy,  Church  Fenton, 
Saxton  and  Ulle'skelf,  where  owners  have  not  been  pressed  to 
carry  out  replacements.  When  the  new  sewerage  schomes 
are  completed  the  Council  will  recjuire  all  houses  to  be  pro¬ 
vided  with  water  closets  wherever  possible. 

At  the  present  time,  replacements  are  carried  out  in  three 
ways,  viz ; — 

(a)  by  the  service  of  Statutory  Notices  under  section  47 
of  the  Public  Health  Act,  1936,  the  Council  being 
required  under  the  terms  of  the  notice  to  pay  one 
half  of  the  cost  of  the  work  reasonably  incurred.  A 
notice  under  this  section  may  be  served  only  if  the 
building  has  a  sufficient  water  supply  and  a  sewer 
available. 
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(b)  by  owners  voluntarily  carrying  out  the  work,  in  which 
case  the  Council  make  a  grant  towards  the  cost.  At 
the  present  time  the  grant  is  £25  per  replacement  or 
half  the  actual  cost,  whichever  is  the  lowest  figure. 

(c)  where  a  grant  is  available  as  part  of  improvements 
carried  out  under  the  provisions  of  the  Housing 
(Financial  Provisions)  Acts,  1958  and  1959  (Discre¬ 
tionary  and  Standard  Grants). 

The  following  list  in  parish  order  indicate's  where  the 
replacements  were  carried  out  during  the  year : — 


Acaster  Malbis .  1 

Appleton  Roebuck  ....  ....  5 

Askham  Richard  .  5 

Barkston  Ash  .  1 

Bilbrough  .  1 

Bishopthorpe  .  6 

Colton  .  1 

Copmanthorpe  .  10 

Great  and  Little  Preston  ....  2 

Grimston  ....  ....  ....  3 

Huddleston-with-Newthorpe  1 

Kirk  Fenton  ....  ....  ....  5 

Kirkby  Wharfe  .  1 

Ledsham .  3 

Ledston .  3 

Parlington  .  1 

Ryther-cum-Ozendyke  ....  1 

Saxton-cum-Scarthingwell  ....  2 

South  Milford  ....  ....  ....  5 

Stutton-cum-Hazlewood  ....  12 

Swillington  .  3 

Ulleskelf .  1 
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DRAINAGE,  SEWERAGE  AND  SEWAGE  DISPOSAL 

Table  1,  shown  earlier  in  the  report,  indicates  those 
parishes  which  are  provided  or  part  provided  with  sewerage 
and  sewage  disposal  facilities,  but  at  the'  present  time  only 
those  sewage  disposal  works  at  Askham  Bryan,  Barwick-in- 
Elmet,  Bilbrough,  Ledsham,  Ledston  Luck,  Micklefield,  Sher- 
burn,  Swillington,  Towton,  and  the  new  works  at  Tadcaster 
for  domestic  sewage  treatment,  can  be  regarded  as  being 
up  to  modern  standards.  Some  of  these  works  are  now 
overloaded. 
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In  certain  parts  of  the  district  drainage  facilities  are  made 
available  by  neighbouring  authoritie's.  In  the  parish  of  New¬ 
ton  Kyme  47  houses  near  the  railway  level  crossing  are 
drained  to  the  Thorp  Arch  works  of  the  Wetherby  R.D.C., 
and  a  number  of  properties  at  Great  Preston  and  Swillington 
are  drained  into  the  sewers  of  the  Garforth  Urban  District. 
The  sewage  from  the  villages  of  Bishopthorpe  and  Copman- 
thorpe  is  pumped  to  the  York  Corporation  works  at  Naburn. 

Certain  parts  of  the  district  still  have  sewers  and  disposal 
works  which  are  inadequate,  and  which  have  from  time  to 
time’  been  the  cause  for  complaints.  To  deal  with  these  un¬ 
satisfactory  conditions  several  new  schemes  have  been  or  are 
being  prepared  by  the  Council’s  Consulting  Engineer  and 
your  own  Engineer  and  Surveyor.  The  position  regarding 
the'se  schemes  at  the  end  of  the  year  is  described  as  follows : 

Appleton  Roebuck,  Bolton  Percy  &  Ulleskelf — one  major 
scheme  approved  in  principle  in  1955.  Instead  of  a  separate 
disposal  works  for  this  scheme  the  Council’s  Consulting  En¬ 
gineer  is  now  preparing  a  scheme'  tO'  have  the  sewage  from 
these  three  villages  pumped  into  the  new  works  at  Tadcaster. 
The'  sewage  from  the  village  of  Colton  is  also  to  come  in  with 
this  scheme'. 

Barkston  Ash,  Church  Fenton  and  Saxton  —  one  major 
scheme  approved  in  principle  some  years  ago.  Commencement 
of  this  scheme  is  being  deferred  until  substantial  progress  is 
made  with  the  work  on  the  scheme  mentioned  above,  and  it  is 
now  proposed  to  pump  the  sewage  from  these  three  villages 
to  a  new  and  larger  works  at  Sherburn-in-Elmet. 

Sherburn-in-Elmet  and  South  .Milford — a  joint  scheme  is 
being  prepared  by  the  Council’s  Engineer  and  Surveyor,  and 
a  new  site  at  She'rburn  is  being  sought  for  the  works. 

Healaugh — work  on  this  scheme  for  the  village  com¬ 
menced  towards  the  end  of  the  year. 

Askham  Richard — the  Council’s  Engineer  and  Surveyor 
is  to  prepare  a  sche’me  for  this  village  ;  the  sewage  to.  be 
pumped  to  an  enlarged  works  at  Askham  Bryan. 

Towton  —  a  scheme  has  been  prepared  by  the  Council’s 
Engineer  and  Surveyor  for  the  enlargement  of  the  works 
se’rving  this  village. 

Some  of  the  smaller  remote  parishes  and  villages  still 
lack  sewerage  facilities,  but  it  is  not  possible  to  forecast  as  to 
when  these'  may  be  provided. 
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WATER  SUPPLY 


Grouping  of  Water  Under  l  ikings 

On  the  1st  April,  196!  ,  the  major  portion  of  the  Council’s 
Water  Undertaking  was  transferred  to  the  Leeds  Corporation. 
The  remainder  of  the  Council’s  water  undertakings,  i.e.  those' 
parishes  in  the  Ainsty  area  of  the  District  supplied  by  the 
York  Waterworks  Company,  were  transferred  to  the  Company 
on  the  1st  April,  1963. 

SOURCES 

BUbrough 

This  is  the'  original  Tadcaster  supply  and  the  water  is 
derived  from  a  deep  bore-hole  in  the  sandstone  about  four 
miles  to  the  east  of  the  town.  It  was  intended  that  when  the 
Leeds  Corporation  took  over  this  supply  it  would  only  be  used 
as  a  standby,  but  for  most  of  the  year  it  continued  to  supply 
most  of  the'  area  it  originally  served.  It  is  now  understood 
that  the  Bilbrough  supply  will  continue  to  be  used  until  the 
Leeds  Corporation’s  scheme  for  the  abstraction  of  water  from 
the  River  Derwent  is  completed. 

The  Bilbrough  water  is  very  cle'ar,  but  being  from  a  bore¬ 
hole  it  is  rather  hard  in  its  raw  state.  Before  it  is  turned  into 
the'  mains  it  is  softened  to  give  a  figure  of  hardness  of  6-8 
deg.  The  water  is  also  chlorinated. 

Eleven  samples  of  water  from  this  source  were  submitted 
for  bacteriological  examination  and  ten  we're  reported  as 
being  satisfactory.  The  one  unsatisfactory  sample  was 
thought  to  be  due  to  minor  trouble  with  the  chlorinator. 


Leeds  Corparaiticm  Supply. 

This  water  is  derived  from  the  Corporation’s  reservoirs 
in  the  Washburn  Valle'y  near  Blubberhouses,  and  also  from 
the  Leighton  reservoir  near  Masham.  Being  a  moorland 
water  it  is  very  soft  and  extremly  suitable  for  domestic  use. 
It  is  filtered  and  chlorinated  by  the  Corporation.  In  its  raw 
state  it  is  slightly  acid  in  reaction  and  four  samples  were 
taken  in  the  district  for  examination  for  plumbo-solvency, 
all  being  negative. 

Eight  samples  we're  taken  during  the  year  for  bacterio¬ 
logical  examination  and  four  were  reported  as  unsatisfactory. 
It  was  thought  that  this  was  due  to  some  slight  contamin¬ 
ation  after  the  water  had  left  the  main. 


38 


This  water  can  be  supplied  to  the  following  parishes : — 

Aberford,  Austhorpe,  Barkston  Ash,  Barwick-in-Elmet, 
Bilbrough,  Catterton,  East  Tadcaster,  Great  and  Little  Pres¬ 
ton,  Grimston,  Kirk  Fenton,  Kirkby  Wharfe,  Huddleston- 
with-Newthorpe,  Lead,  Ledston,  Ledsham  (village).  Little 
Fenton,  Lotherton,  Micklefie'ld,  Newton  Kyme,  Parlington, 
Ryther,  Saxton,  Sherburn-in-Elmet,  South  Milford,  Steeton, 
Sturton  Grange,  Stutton,  Swillington,  Towton,  Ulleskelf  and 
West  Tadcaster. 


York  Waterworks  Company 

The  company  derive  their  water  from  the  Rivet  Ouse  at 
Clifton,  York.  It  is  distributed  to  the  following  parishes: — 

Acaster  Malbis,  Acaster  Selby,  Appleton  Roebuck, 
Askham  Bryan,  Askham  Richard,  Bolton  Percy,  Colton  and 
Copmanthorpe.  The  parish  of  Bishopthorpe  is  supplied  direct 
by  the  Company  who  levy  their  own  water  rate  in  this  parish. 

It  is  possible,  when  necessary,  for  the  above  parishes, 
with  the  exception  of  Acaster  Malbis  and  Bishopthorpe,  to  be 
supplied  from  the  mains  now  controlled  by  the  Leeds  Cor¬ 
poration. 

The  York  wate'r  is  filtered  and  chlorinated  by  the  Com¬ 
pany  and  has  a  hardness  figure  of  11-14  deg.  Ten  samples  of 
this  water  were  submitted  for  bacteriological  examination, 
all  ten  being  reported  as  satisfactory. 


Selby  U.D.C. 

This  is  the  supply  provided  during  the  war  by  the'  Air 
Ministry  to  augment  the  existing  arrangements  mainly  for 
the  Royal  Air  Force  Station  at  Church  Fenton.  The  village 
of  Biggin  is  supplied  from  this  main,  and  the  lower  portion  of 
Sherburn  (Moor  Lane  area)  can  also  be  supplied  from  this 
source  when  required. 

The  water  is  derived  from  the  Urban  Council’s  bore-hole 
at  Brayton  Barff,  and  the  supply  within  your  Council’te  area 
is  now  controlled  by  the  Leeds  Corporation. 


General 

At  the  end  of  the  year  approximately  99.0%  of  the  houses 
in  the  district  were  provided  with  a  piped  water  supply. 
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REFUSE  COLLECTION  AND  DISPOSAL 


Orgianisaition 


The  present  fleet  of  vehicles  consists  of : — 

Three  “  S  +  D  ”  Fore  and  Aft  Tippers  (two  fitted  with  Diesel 
Engines  and  one  with  Power  Press) 

Three  “  Karrier  ”  Dual-Tip  Vehicles  fitted  with  Diesel  Engines 

One  “  Karrier  ”  12  cu.  yd.  Side  Loading  Vehicle  fitted  with 
Diesel  Engine. 


The  District  is  divided  into  seven  areas,  these  being  as 
follows : — 


Part  Ainsty  (12  parishes 
or  part  parishes) 

Tadcaster  (including  part 
of  Ainsty  (8  parishes 
or  part  parishes) 

Barwick  (2  parishes) 

Aberford  and  Micklefield 
(5  parishes  and  1  part 
parish) 

Sherburn  and  South 
Milford 


Church  Fenton  (12  par¬ 
ishes  or  part  parishes) 

Great  Preston  and  Swil- 
lington  (4  parishes) 


One  “S-hD”  vehicle  and  4  men. 

One  “S-f  D”  (Diesel)  Fore  and  Aft 
Tipper  with  Power  Press  and  5 
men,  engaged  solely  on  the  empty¬ 
ing  of  dustbins. 

One  “  Karrier  ”  Dual-Tip  vehicle 
and  4  men. 

One  “  Karrier  ”  Dual-Tip  vehicle 
and  4  men. 

One  “S-)-D”  (Petrol)  Fore  and  Aft 
Tipper  and  5  men.  This  vehicle  also 
collects  from  the  married  quarters 
at  Church  Fenton  Aerodrome. 

One  “Karrier”  12  cu.  yd.  Side  Load¬ 
ing  vehicle  and  3  men. 

One  “  Karrier  ”  Dual-Tip  vehicle 
and  4  men. 


During  holidays  or  sickness,  vehicles  and  their  crews  are 
sometimes  switched  from  one  area  to  another  in  order  to  help 
maintain  the  collection  service. 


As  the  District  is  steadily  increasing  in  population  and 
new  house's  (approx.  400  new  houses  are  being  completed  each 
year)  the  Council  ordered  one  “S-l-D”  50  cu.  yd.  Pakamatic 
Refuse  Collection  Vehicle  to  be  delivered  in  1965. 


Collectfioii  (Period 

The  continued  use  of  the  larger  type  of  vehicle,  i.e.  the 
Fore  and  Aft  and  Dual-Tip  types,  has  helped  to  maintain  the 
improveme'nt  in  the  collection  service  in  some  parts  of  the 
district,  particularly  in  the  Barwick  area.  In  the  western  side 
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of  the  district  many  of  the  householders  receive  home  coal 
and  the  dustbins  in  these  parts  are  emptied  weekly.  Else¬ 
where  the  period  is  seven  tO'  nine  days,  but  this  may  be 
extended  at  time's  due  to  absences  for  holidays  and  sickness. 
Pail  closets  are  emptied  weekly,  and  ashpits  from  four  to 
eight  weeks  whenever  possible.  Fortunately,  the  number  of 
pail  closets  and  ashpits  in  the  district  is  ste'adily  diminishing. 

Disposal. 

Disposal  is  by  means  of  tipping  at  various  tips  through¬ 
out  the  district.  These  are  at  Barwick,  Tadcaster,  Micklefield 
and  Scarthingwell.  Tipping  at  Barwick  and  Tadcaster  was 
not  resumed  during  the  year.  A  tip  at  East  Garforth  owned 
by  the  Garforth  U.D.C.  is  also  used  by  your  Council.  Plant 
is  hired  whenever  levelling  work  is  required  and  the  use  of 
the  tractor  in  the  Engineer’s  Department  is  now  available. 
No  serious  trouble  was  encountered  in  the  disposal  of  refuse 
during  the  year,  but  further  tipping  sites  are'  being  sought. 

Labotir  Force 

The  full  labour  force  of  29  men  was  maintained  during 
the  ye'ar,  and  the  Joint  Industrial  Council’s  Conditions  of  Ser¬ 
vice,  etc.,  are  still  in  operation. 


FOOD  ADMINISTRATION 


MEAT  INSPECTION 
Sherbum  Bacon  Factory 

During  the  year  your  Public  Health  Inspe'ctors  made  780 
visits  to  the  Factory  and  63J  hours  of  overtime  were  worked. 

The  following  is  a  summary  of  the  number  of  pigs  killed, 
together  with  the  amount  of  meat  condemned : — 

Number  of  pigs  killed  ....  92,064 

Condemned  .  306  Whole  Carcases 

165  Part  Carcases 
896  Heads 
3,071  Guts 
11,619  Plucks 

The  total  number  of  pigs  killed  shows  an  increase  of 
6,000  on  the  previous  year. 


Privajte  Slauigihterhiouises 

During  the  year  487  visits  were  made  to  slaughterhouses 
and  shops  for  meat  inspection. 
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The  following  is  a  summary  of  the  animals  killed,  to¬ 
gether  with  the  estimated  weight  of  meat  condemned : — 

387  Bullocks 
125  Heifers 
2  Calves 
943  Sheep 
538  Pigs 

Six  licensed  slaughterhouses  operated  during  the  year. 

One  bovine  carcase  was  found  to  be  affected  with  Cysti- 
cercus  Bovis  and  sent  away  for  deep-freeze  treatment. 

No  emergency  slaughters  were  notified  to  the  Depart¬ 
ment  during  the  year. 

The  Meat  Inspection  Regulations,  1963 

The  above  Regulations  came  into  force  on  the  1st  October 
1963.  Briefly,  they  require  that  all  carcases  of  animals 
slaughtered  for  human  consumption  shall  be  inspected  by  a 
qualified  officer  of  the  Council ;  also  after  inspection  the  car¬ 
cases  are  required  to  be  stamped,  the  stamp  bearing  the  name 
of  the  Local  Authority  and  identifying  the'  inspector  who 
made  the  inspection. 

Local  Authorities  are  given  a  period  of  two  years,  i.e. 
until  the  1st  October,  1965,  tO'  fully  implement  the  Regula- 
itons.  As  it  was  apparent  to  your  Council  that  additional  staff 
would  be  required  to  carry  out  the'se  Regulations  at  the  Bacon 
Factory,  the  necessary  steps  were  taken  tO'  appoint  them,  and 
Mr.  J.  Martin  and  Mr.  I.  M.  Forbes  were  appointed  as  addi¬ 
tional  Public  Health  Inspectors.  Full  implementation  of  the 
Regulations  be'gan  at  the  Bacon  Factory  on  the  7th  Sept. 

Gemeral 

19  visits  were  made  in  connection  with  the  inspection  of 
miscellaneous  foods,  and  the  following  were  condemned : — 

20  121b.  Tins  of  Cooked  Ham 
93  Tins  of  Miscellaneous  Foods 
149|  lbs.  of  Me'at 

Disposal  of  Condbmnieidl  Food 

This  is  almost  entirely  confined  tO'  condemned  meat,  which 
is  dealt  with  at  the  Sherburn  Bacon  Factory  By-Products 
Plant. 
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FOOD  HYGIENE  REGULATIONS,  1955-1960 


Given  below  are  some  of  the  details  of  the  various  pre¬ 
mise’s  and  the  work  in  connection  with  them  during  the  year ; 

Food!  Premise® 

Number  of  Grocers  Shops  .  105 

Number  of  Butchers  Shops  .  26 

Number  of  other  Food  Shops  ....  8 

Registered  Foodl  Premises 

Sale  of  Ice  Cream  .  78 

Manufacture  of  Sausages,  Pies,  etc .  26 

Fried  Fish  Premises  .  11 

Retail  Milk  Sellers  (with  premises  in 

District)  .  11 

Ice  Cream  (Heat  Treatmienit,  etc.)  Regulation®,  1947-1952 
Foodl  Hygiene  Regulations,  1960 

I  give  below  a  list  of  items  of  work  carried  out  at  various 
premises  (including  licensed  premises),  following  informal 
requests  from  the  Department: — 

Cleaning  and  Decoration  .  4 

Structural  Repairs  and  Improvements  3 

Hot  and  Cold  Water  with  sink  or 

wash  basin  ....  3 

New  or  additional  water  closets  ....  2 


GENERAL  SANITATION 

Abatement  of  Nuisances  and  Repairs  of  Dwellings,  etc. 

Following  the  service  of  informal  notices,  work  in  con¬ 
nection  with  51  of  these  notices  was  carrie'd  out.  These  in¬ 
cluded  such  items  as  roof  repairs,  the  remedying  of  dampness, 
repairs  to  floors,  gutters,  fall  pipes,  windows,  closets,  fire¬ 
places,  etc.,  and  the  cleansing  of  blocked  drains  and  private 
sewers,  the  installation  of  sinks  and  internal  water  supplies, 
the  provision  and  replacement  of  dust  bins,  and  the  abolition 
of  ash  pits. 

Disinfestation,  e(tc. 

4  visits  were  made  in  connection  with  the  above  and  3 
houses  and  other  premises  were  disinfested  for  vermin  or 
other  insect  pests. 
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Rent  Act,  1957 

No  applications  for  Certificates  of  Disrepair  were  received 
during  the  year. 

Rcxlent  Control 

This  service  continued  thi'oughout  the  year  and  the  em¬ 
ployment  of  a  full-time  rodent  operative  was  maintained,  a 
small  amount  of  his  time  being  diverted  to  other  duties. 
Altogether  a  total  of  1,252  visits  were  made  by  the  rodent 
operative  and  your  Public  Health  Inspectors,  and  604  treat¬ 
ments  were  given  to  333  infestations.  These  we're  mainly  on 
refuse  tips,  sewage  disposal  works  and  dykes,  sewerage  sy¬ 
stems,  domestic  and  non-domestic  premise's  and  agricultural 
and  horticultural  premises.  The  methods  of  control  advocated 
by  the  Minister  of  Agriculture  are  used,  and  the  Minister’s 
area  officer,  who  visits  the  district  from  time'  to  time,  has 
expressed  his  satisfaction  of  the  way  in  which  the  work  is 
carried  out. 

National  Assistance  Acti,  1948 

During  the  year  it  was  not  necessary  for  the  Department 
to  make  arrangements  for  burials  under  this  Act. 

Emptying  of  Cesspoolls 

During  the  year  177  cesspools  were  emptied.  Modern 
machines  are  hired  from  neighbouring  authorities  and  the 
work  is  carried  out  in  an  expe'ditious  manner  without  giving 
rise  to  complaints.  A  charge  for  this  service  is  made,  being 
based  on  rateable  value  for  domestic  premises  but  for  non¬ 
domestic  premises  the  actual  time  is  charged.  It  can  still  be 
said  that  the  service  seems  tO'  be  generally  appreciated  by 
occupiers  of  premises  not  served  by  any  sewerage  system. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

The  administration  of  this  Act  commenced  during  the 
year  and  582  forms  were  sent  out  to  occupiers  of  premises, 
and  145  forms  had  bee'n  returned  by  the  end  of  the  year.  The 
Council’s  Public  Health  Inspectors  made  63  visits  to  various 
types  of  premises  during  the  year. 


44 


